Case report: Use of two balloon-tipped catheters during thoracoscopic repair of a type C tracheoesophageal fistula in a neonate.
To describe a novel airway management technique for thoracoscopic repair of a type C tracheoesophageal fistula (TEF) in a neonate. A full-term neonate with a type C TEF presented for thoracoscopic repair. The fistula was at the level of the carina, making its isolation from positive pressure ventilation using traditional techniques difficult. In addition, non-ventilation of the right lung was required. The use of two Fogarty type balloon-tipped embolectomy catheters placed alongside the endotracheal tube successfully achieved the goal of blocking ventilation of the fistula and the right lung. The use of fibreoptic bronchoscopy greatly facilitated placement of the blockers. The patient made an uneventful recovery. Placing two balloon-tipped blockers, one in the TEF and the other in the right mainstem bronchus, is a viable technique for thoracoscopic fistula repair when the fistula is at or very close to the level of the carina.